[Influence of measurement duration and frequency on ambulatory blood pressure monitoring].
Most studies of ambulatory blood pressure monitoring have involved taking measurements every 15-30 minutes over a 24-hour period. We investigated the effect of measurement duration and frequency on the diagnostic blood pressure values obtained by ambulatory monitoring. The study involved 1450 hypertensive patients and a control group of 378 normotensive volunteers. Blood pressure was measured at 20-minute intervals from 07:00 to 23:00 and at 30-minute intervals at night for 48 consecutive hours. Data were subdivided in such a way as to generate different series of data that were collected at 1-, 2-, 3-, or 4-hour intervals over the 48-hour period. In addition, two data series at the original measurement frequency were derived for the first and second 24-hour periods. The correspondence between the mean blood pressure values derived from the original data series and those from the different subdivided data series was assessed. Variability in the estimated mean blood pressure increased progressively as the measurement frequency decreased: the error range grew from 11 mmHg for hourly data to 28 mmHg for 4-hourly data. The error range was even greater (i.e., 36 mmHg) for data divided into 24-hour series at the original sampling rate. This study demonstrates that the reproducibility of mean blood pressure values depends more on measurement duration than measurement frequency. The findings indicate that monitoring blood pressure for only 24 hours may be insufficient for diagnosing hypertension, identifying a dipper circadian pattern, or assessing treatment efficacy.